05/137/2022 15:52CoNO Office of the Mayor (FAX)504 658 4938 P.001/018

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

NN L C ISCLOSU TE
I currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure
Seatement. A¢ such, 1 have completed SCHEDULE D.
(XIORIGINAL REPORT This Report Covers Calendar Year;: 2021
[JAMENDED REPORT

[JFINAL REPORT (WHERE TBRM ENDS IN JANUARY (COVRRING JANUARY 1 THROUGH JANUARY || 1)
Afinal reports must be flied an or before May 15 of the year in which your service to that office ends.
Refer to the "GENERAL INFORMATION" sheet of this form to determine eligibility.

OFFICE/POSITION HELD: ___MAYOR
NAMR OF FILER (printfull name}: __LATOYA CANTRELL

Mailing Address : 3623 LOUISIANA AVENUE PKWY
City, State, ZIp: NEW ORLEANS, LOUISIANA 70125

NAME OF SPOUSE(if applicable)(print full name): _ JASON E. CANTRELL
Spouse's Occupation: ATTORNEY
Spouse's Principal Business Address: 1615 POYDRAS STREET, SUITE 900
City, State, 21p: NEW ORLEANS, LOUISIANA 70112

CHECK ALL THAT APPLY
have filed my state income tax return for the previous year.
[0 1 have filed for an extension of my state income tax return for the previous year,

filed my federal income tax return for the previous year.
O I have filed for an extension of my federal income tax return for the previous year.

IF1 A
that the information contained in this personal financial disclosure statement is true
an information, and belief
S
Revised December 2021 Form 4164

oV
Fax Receivay oty 05-13



05/13/2022 15:53CoNQ Office of the Mayor (FAX)S04 658 4938 P.002/016

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload

Schedule A: Employment Information
[] Check if ot applicable

EFiler [JSpouse &Full-Time (JPart-Time
Name of Employer:  CITY OF NEW ORLEANS
Job Title: MAYOR

Job Description:  CHIEF EXECUTIVE OFFICER

OFiler [ISpouse OFull-Time [JPart-Time
Name of Employer:
Job Tite:

Job Description;

CFtler [JSpouse OFull-Time [(Part-Time
Name of Employer:
Job Tide:

Job Description:

CFiler (ISpouse OFull-Time [JPart-Time
Name of Employer-

Job Title:

Job Description:

OFiler [CISpouse [OFull-Time [JPart-Time
Name of Employer:
Jab Title:

Job Description:

. Yoummﬂndndadmmplwmmlnhnnﬂonnhhdhhﬂammdmmmmh).

* List the name of the employer; tha title of the position; a brief description of the job: and disclosure as to
whether the position is full-time or part-time.

* Setf-amploymant information is reported on Schedule B,

Revised December 2021 Fonn 4164 Fax Received 42514985 05.13



05/13/2022 15:53CoNO Office of the Mayor (FAX)504 658 4938 P.003/016

e
LOUISIANA BOARD OF ETHICS

Mail: P,O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: httm:/lﬂ.ethica.la.gov/FiIeUpload
Schedule B: positions - Business

[J Check if not applicable

ClFtler XSpouse [JBoth
Amount of Interest; 100 %

Name of Business: JASON E. CANTRELL ATTORNEY AT LAW
Address: 1615 POYDRAST STREET, SUITE 900
City, State, Zip:  NEW ORLEANS, LOUISIANA 70112
Business Description:  PROFESSIONAL LAW PRACTICE
Nature of Association:

OFfler [OSpouse [JBoth
Amount of Interest: %

Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

OFtler [OSpouse [JBoth
Amount of Interest: %

Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:

¢ You are required to complete SCHEDULE B If you or your spouse is a director, officer, stockhaider, ouner, partner, member,
or trustee of a businass AND if you or your spouse (sithar individually or collectively) owns an interest In a
business which exceeds 10%.

¢ “Businass” means any corparation, partnarship, limitad llsbility company, sole proprietorship, firm, enterprise, franchise,
association, business, organization, seif-employad individusl, holding company, trust, ar any other lagal antity or persan.

Revised December 2021 Porm 4164
Fax Receivad 1ESH198%) 05.13



05/13/2022 15:53CoNO Office of the Mayor (FAX)S04 658 4938 P.004/016

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.gov/FileUpload
Schedule C: positions - Nonprofit

[ Check if not applicable

BIFtler [ISpouse

Name of Organizatio;l: NEW ORLEANS BUSINESS ALLIANCE
Address: 1250 POYDRAST STREET, SUITE 2150
City, State, Zip: NEW ORLEANS, LOUISIANA 70113

Nature of Association: MEMRBER

Description of Organization:  BUSINESS DEVELOPMENT FOR THE CITY
(CFtler [X)Spouse

Name of Organization: BROADMOOR IMPROVEMENT ASSOCIATION
Address: ‘ 3623 LOUISIANA AVENUE PKWY
City, State, Zip: NEW ORLEANS, LOUISIANA 70125

Nature of Association: BOARD MEMBER

Description of Organization: NEIGHBORHOOD ORGANIZATION
CJFler [JSpouse

Name of Organization:

Address:

City, State, Zip:

Nature of Association:

Description of Organization:

“*You are required to complete SCHEDULE C If you or your spouse Is a director or officer of a nonprofit organization.

Revised December 2021 ) Form 4164 Fax Receivad 1401 798%2-05-13



05/13/2022 15:53CoN0 Office of the Mayor (FAX)504 658 4938 P.005/016

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: hitps://eap.ethics.la.gov/FileUpload

Schedule D: Other Offices/Positions Held
(1 Check if not applicable

Name of Office/Position: _SEWERAGE AND WATER BOARD OF NEW ORLEANS / BOARD PRESIDENT

Name of Office/Position: REVENUE ESTIMATING CONFERENCE / CHAIR

Name of Office/Pasition:  REGIONAL PLANNING COMMISSION / SECRETARY

Name of Office/Position: _NEW ORLEANS RECREATION DEVELOPMENT COMMISSION \ EX-OFFICIO MEMBER

Name of Office/Position: _BOARD OF LIQUIDATION, CITY DEST / EX-OFFICIO MEMBER

Name of Office/Position: _BOARD OF CITY TRUST / EX-OFFICIO MEMBER

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

. YwmmnmmmwuoﬁwuMdmoﬁuchmmﬁonwmmdnqnhmwﬂu
personal financial disclosure statement under La, R.S, 42:1124.2.1 or 42:1124.3.

Revised December 2021 Form 4164 Fax Received Too199852.05.13



05/13/2022 15:54CoNO Office of the Mayor (FAX)S04 658 4938 P.006/016

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: https://eap.ethics.la.gov/FileUpload

Schedule E: immovable Property
] Check if not applicable (where the value of the interest in the parcel exceeds $2,000)

OFtler OSpouse X Both

Location of Property:
State:  LOUISIANA Parish/County: ORLEANS
Description of Property:  HOME - 3623 LOUISIANA AVENUE PKWY

Value of the Interest in the Parcel:

[ Category I (tess than $5,000) [ Catagory 11 ($8.000-824.999)
[ Category I ($25,0004100000) () Catagory IV (moce than $100,006)
OFiler  [ISpouse OBoth
Lacation of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:
[ Catagory 1 Gessthan 45000) ] Category I (¥5.000-424,999)
(] Category 11l ($25,0004100,000)  [] Category IV (more than $100,000)

COFtler [Spouse CIBoth
Location of Property:
State: Parish/County:

Description of Property:
Value of the Interest in the Parcel:

C)Category I gesschan $3000) (] Category II (15,000-424,999)
[CJCategory 11 ($25,0004100000) ] Category IV (mare than $100,000)
CFtler [OSpouse [OBoth
Location of Property:
State: Parish/County:
Description of Property:
Value of the Interest in the Parcel:
[ICategory [ femttans5.000) [ Category I ($5.000-824999)
(O Category [l ($25,000-6100,000) ] Category IV (more than $100,000)

* You are required to disclose the lacation by state and parish/county.
‘Youunnqulmdhmammmndhnm.mmlmmhkmmm«m
value (detarmined by the assessor for purposes of ad valorem taxes.)

Revised Dacember 2021 Form 4164 Fax Received T22514948%5 0513
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LOUISIANA BOARD OF ETHICS
Mail: P.0O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la.g

Schedule F: iIncome from the State, Political
() Check i not applicable Subdivisions, and/or Gaming Interests
OFiler  [OSpouse  [JBusiness(where amount of interest exceeds 10%)
Typeofincome: [State  RPolitical Subdivision [] Gaming Interest
Name of Business(if applicable): CITY OF NEW ORLEANS

/FileUpload

Name of Income Source: CITY OF NEW ORLEANS
Address: 1300 PERDIDO STREET
City, State, Zip: NEW ORLEANS, LOUISIANA 70112

Amount of Income (sxact dollar amount): $ 181,816.23
CFiler  OSpouse  [JBusiness(where amount of interest exceeds 109%)
Typeofincome:  [OState  [JPolitical Subdivision [] Gaming Interest
Name of Business(if applicable):
Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dollaramount): $

ClFiler  [Spouse  [JBusiness(where amount of interest exceeds 10%)
Typeofincome:  [OState  [JPolitical Subdivision [J Gaming Interest
Name of Business(if applicable):
Name of Income Source:
Address:
City, State, Zip:
Amount of Income (exact dallar smount): $

. YonmmﬂMhmphhSﬂlWMan«nutmnedndkmc(lndudunnyhumoﬁompublkmm
sud'auemlmnutimu,mlnmm.m)ﬁmtmm.mmnﬂdalﬂm«unﬂmaummmumn
mmnumummmmmmmnwmmmmmmmummmmm
income from the aforementioned sources.

. Mf(hlmhu)mnsmlmmlmm«maﬁiwmm“.

* W(hrmmmnmmhmmmmshnmhﬁuammmpumamwllmhmne

policy.
. :‘m“huw‘mm’m gaming interest, and business are found in the lnstructions Section

Revisad Decernber 2021 Form 4164 Fax ReceivY£4E8440%- 05.13
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Pax: 225-381-7271

Upload: httpa://eap.ethics.la.gov/FileUpload

Schedule G: income Received from Employment
(X Check if not applicable
[IFler  [COSpouse  [JFull-time [JPart-time
Name of Employer:
Address:
City, State, Z1p:

Nature of services (pursuant to such employment):

Amount of Income: [T Categoryl(esstian$5000) [T Category Il ($5,000-624.999)

[ Category 111 cs25.000-4100000) 7] Category IV (more than $100,000)

OFiler  [OSpouse CFull-time (JPart-time

Name of Employer:
Address:
City, State, Zip:

| Nature of services (pursuant to such employment):

Amount of Income: [7] Catogory 1 (less than $5.000) [l category I ($5.000-324,999)
[ Category 111 ($25,0004100,000) [ Category [V (more than $100,000)

DFiler [OSpouse OFullstime [)Part-time
Name of Employer:
Address:

City, State, Zip:

Nature of services (pursuant to such employment):

Amount of Income: [] Catagory | (less than $5,000) [C] Category 11 ($5.000-524.999)
[ Category 111 (525,0004200000) ] Category IV (more than $100,000)

* You are required to complete SCHEDULE G to disclose the Incame recsived by you of your spouse for each full-time
or part-time employmeant position held.

. 'Inam"(Mmhdwﬂ)mmmmommmm:whmmhdmmhame
insurance policy.

* Income that is reported on SCHEDULE F does nat have to be restated on $CHEDULE G.

* (ncome received through seif-employment is reported on SCHEDULE K, unless &t is reported on Schedule F.

Revised December 2021 Form 4164 Fax ReceiVR e 980920513



0541372022 15:54CoNO Office of the Mayor (FAX)S04 658 4938 P.009/016

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax;: 225-381-7271
Upload: hitpa://i

Schedule H: income Received From Business
[ Check if not applicable
AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS:
[lcategory | Qessthan$5000) (] Category I (35,000424,999)
(5] Category 111 ($25,000-$100,000) (] Category IV (more then $100,000)

.ethics.la.gov/FileUpload

[(OFiler X Spouse
Name of Business: IASON E, CANTRELL ATTORNEY AT LAW
Address: 1615 POYDRAS STREET, SUITE 900

City, State, Zip: _ NEW ORLEANS, LOUISIANA 70112

Nature of services rendered or reason income was recefved:  PROFESSIONAL LEGAL SERVICES PROVIDEIVRENDERED

OFiler [JSpouse

Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was received:
[CJFiler [JSpouse
Name of Business:
Address:
City, State, Zip:

Nature of services rendered or reason income was recelved:
COFffler [Spouse

Name of Business:
Address:

City, State, Zip:

Nature of services rendered or reason income was received:

® You are required to complete SCHEDULE H If you or your spousa received incoma from s business.

. W(fumkﬂﬁduﬂmmmhhhmmdmmlndudemumnmapnmmnamm«
policy.

¢ income reported on SCHEDULE F or G does not have to be restated on SCHEDULE H.

¢ income racaived through seifemployment is reported on SCHEDULE H.

* “Business” means any corporation, partnership, limitad Uabilty company, sole proprietorship, firm, entarprise,
mmmmmmmmmmmmmmam.mmmm

or parson.

Revised December 2021 Form 4164 Fax Receivi'TeRdicsi g%, 05.13



0571372022

Check if not applicable

15:54CoN0O Office of the Mayor (FAX)S04 658 4938 P.010/016

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap

Schedule I: Other iIncome
(any other incoma that exceads $1,000)

.ethics la.gov/FileUpload

OFiler [Spouse
Description of Income:

Nature of services rendered or reason income was recetved:

Amount of Income: [C]Category I (less then $5,000) [JCategory I1 (35,000-924,999)

] Category II (525,0004200,000) [T Category IV (more than $100,000)

[CFiler
Description of Income:

Nature of services rendered or reason income was received:

Amount of Income: [[]Category[ (essthan$s000) [ Category I (35,000-624,999)

[ Category T (525.000-4100000) (] Category [V (mare than $100,000)

OFiler
Description of Income:

Nature of services rendered or reason income was recefved:

Amount of Income: []Categoryl Gessthan$s000) 7] Category I ($5.000.424,999)

(] Category Il (825.000-4100000) ] Category IV (mara than $100,000)

. YouonmqulredbwmmmuInmotmmnnmmmwuofmqmmlmummm
private source such & rental income, federal retiremant, etc.) that exceaded $1,000.
¢ “income” (for an individual) means taxable ncome and shall not include any Income recalived pursusnt to 4 Hife insurance

policy.

. mmmmummmatwmmmummmammmmmmmnomr.oc
from dissbility paymants from any source,

¢ income that s reported on SCHEDULE F, G, or H does not have to be restated on SCHEDULE |

* Incormne from retirement accounts not repartad on Schadula F should be included on Schedule 1.

Ravited Decarnber 2021

Form 4164 Fax ReceivA"$*$651£66% 05-13
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Pax: 225-381-7271

Upload: httpa://eap.ethios.la.gov/FileUpload

Schedule J: Investment Holdings

Check if not applicable {an investmaent holding that exceeds $5,000)
OFiler []Spouse OBoth

Name of Security:

Description of Security:

Cftler [Spouse  [JBoth
Name of Security:

Description of Security:

(Ofiler [JSpouse [JBoth
Name of Security:

Description of Security:

. Yontnnqubdbwnﬂmsmtwullmormfmmhdﬂlmmumtmdhmudlltmmntnmmy
has a value that exceeds $5,000.

. YouunnotmwmdhdnnMnuemm,whblelfemmmmmﬁalmlmumwmhm
Immm,moﬂwlhhmmpndmmmmMnmmmmtmnmammnm
govarnment bands, snd cash/cash equivalent investments.

'Ymﬂnmtthhdanﬂomaﬂonmnhummheﬁaﬂadﬂnlmudhrmvumn other than you or
your spouse under a trust, tutorship, curstorship, or ather custodial instrument.

Revised Docernber 2021 Farm 4164 Fax Receiv T 44ies88%2.05.13



05713742022 15:55CoN0 Office of the Mayor (FAX)S04 658 4938 P.012/016

LOUISIANA BOARD OF ETHICS

Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271
Upload: https://cap.ethics.la.gov/FileU

Schedule K: Transactions
B3 Check if not applicable (a transaction that exceeds $5,000)
OFiler [OSpouse [JBoth
Transaction Date:
Description of Transaction:

load

Amount of Transaction: []Category I (lees than $5,000) [ Category I ($5.000-$24.999)
[]Category 11l (s26.000.4100000)  [7] Category IV (more than $100,000)

OFiler [JSpouse [Both
Transaction Date:
Description of Transaction:

Amount of Transaction: [7] Category I (s than $5,000) [ Category It (5,000-524,999)
[ Category 11 (525.000-4100000) ] Cavegory IV (mare than $100,000)
COFfler OSpouse [(JBoth
Transaction Date;
Description of Transaction:

Amount of Transaction: [7] Category | (less than $5,000) (] Category I1 (35,000-524,999)
[0 Category Il 525,000-6100.000) ] Category IV (morw than $100,000)

‘vqnnnqnhdbmsamuxﬂmormmmmwmlmm,pcmn.lymn«l
tax cradit centificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immovable
proparty or of any personally owned tax credit cartificates, stocks, bands, or commodities futures (when the value of the
transaction exceeded $5,000 in the previous calendar year).

¢ You are not required to report vartable annuities, variable itfe insurance, varisbie universal life Insurance, whola life insurance,
wmmhmmpMmmlﬁMdmhmmmmmmmm
boruds, cash of cash equivalent investments.

Revited Decernber 2021 Farm 4164 Fax ReceiVZ{" 43650884 5.05.13
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LOUISIANA BOARD OF ETHICS
Mail: P.0. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

8://eap.cthics.la.gov/FileUpload

Schedule L: Liabilities
Chack if not applicable (a Hability that axceeds $10,000)
OFiler [Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):
OFiler [iSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):
ClFler ([Spouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (f applicable):
OFiler [Spouse
Name of Creditor:
Address:

City, State, Zip:
Name of Guarantor (if applicable):

‘Yanlnumdummmml.llmummnmaqmmmmsmMmhhtdIydﬂum

‘\'oummmmummlmmndh“pmﬂy.l%hnmmmmnmﬂmmdmm
proparty which secures the loan.

*You are not required to discloss any ahiitty, secured or unsecuredl, which is gusrantaad by you or your spouse for a business ia which you or
mfmounmmlmmmmmuhmmmdmM—MH&MMMMmunmmu
doat not usa praceads fram the loen for personsl use unrelsted to business.
Woumnmuﬂmmmwalmuunmddhmmnﬁuhmmhduu“ymdlmﬂm.
‘Ywnmnmanlﬂtﬂnﬁmm-manvmcumth&&m
Wmmmmwdsdmmhnm.nImnﬂmhﬂymnhu,ﬂummm-'mwmum
M:mluwm«-hmhy:undeanMuulumemwmo
contract State.
"cummrtmdm'hummﬂlmmammahmunmﬂﬂmmmhmamvdudem
Mmmmmuu.uu.xauq.

Revised December 2021 Farm 4164 Fax Receivi"TNeH298%2.05.13
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: httpa://eap.ethica.la.gov/FileUpload

Schedule M: Positions - Business

(to be compieted by members of the Ethics Adjudicstory Based and
(R Check if not applicable Ethics Board, and the administrator of the Ethics Administration)

(JFiler OSpouse [ClBoth
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:
Amount of [nterest: %
!DPﬂer OSpouse OBoth
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:
Amount of Interest: %
ClFtler CISpouse [OBoth
Name of Business:
Address:
City, State, Zip:
Business Description:
Nature of Association:
Amount of Interest: %

. You are required to complete SCHEDULE M If you are a member of the Ethics Adjudicatory Board; a member of the Board of
Ethics; or I you serve as administrator of the Ethics Administeation.

¢ You are required o disclose information velated to ownership interest in a business regardiess of the percentage of oumership.

. “WMmmmpmwmpﬂom.MQmmmedm
mmmmmmuumny,mummhﬂm«m

* information disclosed on SCHEDULE B does not hava to be restated on SCHEDULE M.

Ravised December 2021 Farm 4164 Fax Receiv T £2/etieam, 05.13
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LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://cap.ethics.la.gov/FileUpload

Schedule N: income from the State
Check if not applicable and/or Political Subdivisions

(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

CJFtler [CSpouse  ([JBusiness
Type of Income: [JState [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Source:

Address:

City, State, Zip:
Amount of Income (exact dollar amount): $
OFller  [Spouse [JBusiness
Type of Income: []State [TPolitical Subdivision
Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:
Amount of Income (exact dallar amount): $
OFiller [JSpouse [JBusiness
Type of Income: [JState [JPolitical Subdivision
Name of Business (if applicable):

Name of Income Source:
Address;

City, State, Zip:
Amount of Income (ezact dollar amount): $

'Youlnnquhdummsallmlinlfmmtmtmlmofmmmmmm:mdmmﬁd
Ethics; or i you serve as administrator of the Ethics Administration.

* You are required to disclose all Income recaived by a business in which you or your spouse received regardiess of the
parcantage of ouwnership in the business.

* “income" (for a businass) mesns gross income less costs of goods sold, and operating expenses.

* “Incorme” (for an Individual) means taxable Incoma and shall nat include sny income recelved pursuant to a life Insurance
policy.

* Information disciosed on SCHEDULE F does not have 10 be restated on SCHEDULE N.

Revisad Decamber 2021 Form 4164 Fax Receivay 22194055 05.13




05/13/2022 15:56CoN0 Office of the Mayor (FAX)504 658 4938 P.016/016

LOUISIANA BOARD OF ETHICS
Mail: P.O. Box 4368, Baton Rouge, LA 70821
Fax: 225-381-7271

Upload: https://eap.ethics.la. gov/FileUpload

Schedule O: income from a Governmental Entity
(to be campleted Iy members of the Ethies Adjudicatory Bosrd and
X1 Check if not applicable  Ethics Board, and the administrator of the Ethics Administration)

lDFﬂer [CISpouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

CJFiler [CISpouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Dartved:

CFler CSpouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of econamic value) Derived:
OFiler COSpouse
Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

‘Youmnqulfedtommhh!dlﬂlﬁcnmmammberoftheﬁmmmmym;l member of the Board of
Ethics; or if you serva as administrator of the Ethics Administration.

¢ You are required to disclose the name of each governmental entity from which you or your spouse derives a “thing of eeonomie
value” through a contract ar subcontract involving a govermmental enthty, including the Loulslana Insurance Guaranty
Assaciation, the Louisiana Health insurance Guaranty Association, Loulsiana Chtizens Property Insurance Corporation, the
Praperty insurance Associastion of Louisiana, and any ather quast-public antity.
'mmmwndmmm«mwummmwummmuumwnm.
*“Thing of Economic Value” means manay or any other thing having economic value. The compiete definition of “thing of
economic value” ¢can be found at La. R.S. 42:1102(22),

Revised December 2021 Form 4164 Fax Receiva {21940 5.1



